Richard Morton (1637 Morton ( -1698 23 December 1678, two years before he was incorporated in his doctorate at Cambridge. His name was one of four omitted from the list that accompanied the renewal of the College Charter by James H in 1686. Sir George Clark writes that this was no doubt because James considered him politically unreliable as he had the patronage of William. If this was the sole reason, it is difficult to understand why the name of Edward Hulse had been retained, for he had been ejected from Emmanuel College, Cambridge, for non-conformity, had his Leyden degree incorporated at Oxford on William's nomination on the same day as Morton received his M.D., and had since then been William's personal physician. It looks as if James considered Morton a man of more standing and influence in the College.
He was not summoned to the quarterly Comitia held during the interregnum, and was not present at the first that followed the accession of William and Mary, but at a General College held a week later the President, Walter Charleton, read a letter signed by the four excluded fellows and three others. This letter stated that they had taken legal advice which showed that the Charter of Charles II was the only legal one, with the result that his name was restored in 1689. He was a Censor in 1690, 1691 and 1697, and the M.S. 274 (Call Number C.047), titled 'Minute Book for the use of the President, Treasurer As an ardent admirer of Sydenham, Morton was interested in the history of every patient and would have learnt from Govert Bidloo, William's Dutch physician, or from Edward Hulse, that the Prince, as a frail child of five years had suffered a severe attack of measles which left him with a life-long cough, often in painful bouts, that was then considered to be due to asthma, even when without the breathlessness which accompanied it in his case. From the age of eighteen he had frequent spells of extreme weariness and melancholy, from which he recovered on Sydenham's treatment for tuberculosis: horseback riding. Just before his visit to England in 1670 he had a sore throat with difficulty in swallowing, and between then and 1700 twice coughed up blood. By the time of his accession he was so emaciated that his stooping figure and his burning eyes in a haggard face were commented on by ambassadors to England. All these signs and symptoms are listed by Morton as 'causes of tuberculosis'. At the post-mortem in 1702 one lung was found to be 'inflamed to the point of mortification ... the right side of the lungs showed adherence to the pleura and the left much more.' A mere molehill had brought him to bed for the last time; it is 169 R. R. Trail evident that chronic fibroid phthisis had dogged him throughout his life.
Political historians continue to give the cause of death as asthma and chronic anaemia. There is no record that Morton saw him. His regular physicians were Sir Richard Blackmore, Sir Thomas Millington, Drs. Hutton, Wellwood and Brown, and the Dutchman, Govert Bidloo, who was to write a 'Relation' of the last illness denigrating all the others. Only Dietrich von Liebergen, the most eminent physician at the Hague, had suspected tuberculosis when at a consultation he had found a weakness of the bronchi and the diaphragm.
Morton makes no reference to the researches on tuberculosis made by Sylvius de le Boe, whose iatrochemical theory of physiology was to be strongly combated by his successor, Archibald Pitcairn, the originator of the iatromechanical principle. The researches of Sylvius on pulmonary tuberculosis had been published in the Opera Medica of 1679, ten years before the publication of Morton's Phthisiologia. Their influence is abundantly clear. Sylvius wrote: 'I found more than once larger and smaller tubercles in the lungs, which on section were found to contain pus. From these tubercles I hold that not infrequently phthisis has its origin. Only the wasting originated by an ulcer in the lung is to be called phthisis'. Morton was to develop this statement, which is a description of the pathogenesis of tuberculous cavitation that was not to be improved upon before the work of Laennec.
Yet Sylvius remained a true Galenist in his belief that pus formed in the lungs had its origin in blood deposited by haemorrhage. On the other hand, when he comes to consider the prevalent theory of hereditary disposition he makes a complete break with tradition, for he suspects it is to be explained by juices in the blood that change with age, and follows with an entirely new assertion that 'the air expelled by consumptives, if drawn in by the nose and mouth by anyone, especially relatives, and particularly those of them who are of tender years, will produce phthisis. ' Because Morton agrees with him in accepting Galen's postulation of invisible glands throughout the lungs as the prime origin of tuberculosis he is severely criticized by Professor Bulloch in the 1911 Dobell Lecture to the Royal College of Physicians, saying that he thereby delayed research into the true cause for over a century. The wording in the Phthisiologia is: 'The glands of the lungs which in natural conditions are imperceptible are immensely increased and stimulated into aposthemes (that is, ulcers), when they become abnormal; . . . an apostheme is the whole immediate cause of consumption.' All that this means is that Morton, as an honest researcher, is paying proper respect to Galen as his immediate predecessor, and so mistakes tubercles for glandular degenerations.
The only excuse for Bulloch's criticism is a lack of appreciation of the importance of classical traditional medicine to seventeenth-century physicians, and of the consequent severe handicap to Morton. In a century that flouted authority in society, politics and religion and scorned corporations with a tradition, the orthodox quite naturally struggled for stability in medicine and therefore for statements on it that gave rigid definitions. Their discipline, which combined all then known of anatomy, physiology, pathology, and ethics, provided the only clearly-marked course through the uncharted seas of medicine. As it rested primarily on Galen's anatomy they were quite willing to accept empirical advances in the allied sciences of botany and physics Richard Morton (1637-1698) but determined to oppose those in human anatomy with the same apathy, to the point of antipathy, that characterizes the writings of the previous century. Then, John Vicary, John Bannister and John Caius, the life-long denigrator of Vesalius, ignored the detailed study in the Isagoge Breves of Berengario da Carpi, the work of the unprejudiced Florentine artists which reached its zenith in the drawings of Leonardo da Vinci that showed the pleural cavities, the intercostal muscles and the trachea with its bifurcations, and made no mention of the commentaries of Benevieni. Now, similarly, little heed was paid to Bacon's repetition of Galen's statement that symptoms can and must be explained by alterations in the body structure. Few writers hailed Harvey's great forward step in physiological anatomy. Harvey himself was well aware of this; when the College President, George Ent, visited him in his seventy-first year he spoke of the general prejudice against it. Even as late as 1665 Thomas Whiston does not mention him. About the time Morton was writing, the existence of the lymphatics was generally known, as their discovery announced in the De Lactibus sive lactis venis of Gaspare Aselli in 1627 had been followed by the mid-century researches of Fallopius, Vesling, Joyliffe and Bartholin, and the excellent series of injection demonstrations by Anton Nuck at Leyden. Their complete differentiation from the smaller veins was not made until Leeuwenhoek discovered the minute circulation in 1686, and Frank Nicholls laid the foundations of histology in his work published in 1732. Indeed, no one before the researchers of the Hunterian School of Anatomy had more than a vague idea of their function. Further, experimental work on the transfer of the disease dates only from Villemin's work eighty years after Morton had deduced it from his experience in practice, and the so-called 'Ghon's focus' was not described by Tanto until 1876, six years before Koch discovered the bacillus.
Moreover, Morton had a further serious handicap in that only two English physicians before him had paid significant attention to Harvey's advice that 'the autopsy of one phthisic will advance medical knowledge more than the dissection of ten normal cadavers'. In his Theatri Tabidorum Vestibulum of 1654 Christopher Bennet had drawn some conclusions but they were more theoretical than practical. Thomas Willis in his Practice of Physick of 1684 is more interesting; he writes 'I have opened the dead bodies of many that have died of the disease in whom the lungs were free from any ulcers, yet they were set about with little swellings or stones or sandy matter throughout the whole.' While he disagrees with Morton he may be here giving an independent discovery of the chronic miliary and fibroid forms of phthisis, although Bonet had described in his Sepulchretwn of 1679 a lung where 171 R. R. Trail 'totum parenchyma minimis tuberculis oppelatum est'. But he remains in causation a firm Galenist: 'phthisis is a withering of the whole body, one cause of which is an ill-formation of the lungs'. So does Sydenham; to him 'the noxious influences which lead to phthisis are to be found in the circulating blood, which discharges them upon the lungs. ' Bulloch makes no mention of Richard Mead's failure to recognize Morton's advances. Seventy years after Morton, Mead writes in his Precepts and Cautions of 1751 that 'the lungs are often' [not always] 'beset with tubercles in phthisis'; the cause of the disease is not contact infection but the purulent matter of ulcers mixing with the blood.
Starting perforce with its accepted Greek connotation, Morton considers phthisis under three headings. Under 'Wasting in General' he describes every cause of emaciation without regard to its anatomical origin, and, like Galen, confuses tuberculosis with syphilis. Under 'Wasting from a consumption of the lungs' he lists eleven exciting causes, seventeen diagnostic findings and two grades of pathognomonic findings in both incipient and advanced disease. Under the third, 'Symptomatic consumption of the lungs due to some preceding disease', he considers various illnesses that in his opinion lead to phthisis.
There emerges from the work his search for a concept of the unity of tuberculosis through a masterly symptomatology. Only Galen before him had envisaged such a concept, and he had failed because he did not understand the relationship of the tubercle to lung infiltration. No one before Laennec got nearer to the true concept when he wrote that the tuberculous process is a definite pathological change, whatever its site, and that it occurs in the two forms of tubercles and nodules, and diffuse infiltration, both originating in a miliary nodule. In 1849 Liebert tried to find his 'tubercle corpuscle' while Virchow was still maintaining that the primary source lay in the tubercle. Morton failed for two reasons: his respect for Galen, and his anxiety to record all the bedside observations of a practice that had extended over some twenty-five years, and to correlate them with rational descriptions of the abnormalities found by dissection. Although the result reads like a frustrated attempt to link together several quite independent entities, yet it is a symptomatology that was not bettered until Edouard Rist, with the advantage of a long experience, founded on every necessary premise for ultimate diagnosis, published Les Symptomes de la Tuberculose pulmonaire in 1943.
Inevitably, Morton gets into difficulties when dissection discloses an abnormality in conflict with his preconceived hypothesis. Thus he is puzzled about how to classify the case of a child with a large collection of fluid in the abdomen but with no tubercles in the lung, for dropsy is one of his predisposing causes of phthisis; so he makes the grave mistake of postulating the presence of invisible glands in the mesentery similar to those imagined by Galen to be present throughout the lungs. Similarly in mixing causes and effects he reaches wrong conclusions: for example, we now know that 'wasting disease without cough, fever or shortness of breath' can be due to phthisis, and that 'passions of the mind' are not causes despite the evidence that they often precede the diagnosis of the onset or the re-exacerbation of the disease. 'A troublesome and chronic heat', which he rightly notes can end in profuse sweats, is an effect, not a cause.
When, however, we read his comments on such mistakes we find him giving advice that was all too often unknown or ignored, with disastrous consequences, into the third decade of this century. Thus he writes: 'Blood-spitting should receive immediate treatment'. The consumption he believes to follow pleurisy 'is sometimes due to the ignorance or neglect of the attending physician . . .'. His definition of a phthisical cough as 'dry, without any expectoration, not great, nor its fits long' is its first and still its clear differentiation from a catarrhal one. His warning to 'avoid a new cold' is still sound even though his reason for it is the Galenic one that it will 'fill the body with a load of humours', and his cure for it in 'Fresh air that will bring rest to the lungs' remained the basis of every treatment before the introduction of the antibiotics.
His remarks on the hereditary theory are based on careful thought about his personal experience. He relates how 'a Mr. Hunt lived almost from his youth in a consumptive state, and from the age of sixty began to go downhill. His three sons lived till about thirty, about which time they were all, one after another, seized by the right of inheritance with a consumption'. His wife also contracted the disease but recovered. He concludes with the following most remarkable statements:
This distemper, like a contagious fever, does infect those that lie with them as have a certain taint ... I cannot sufficiently admire that anyone, at least after he comes to the Flower of Youth, can die without a touch of consumption ... A study of phthisis shows that the lungs possess a peculiar constitution which changes with age, although so far it is not possible to describe this accurately or to explain its nature. But this constitution must imply a special susceptibility to the influence of the humours at any particular period of life. In proportion as individual humours become more or less acrid at different ages, a varying tendency to disease is manifested. The chief explanation of phthisis in attacking persons in good health without obvious cause is to be looked for in the manifest changes in the humours of the body.
In this last statement, Morton, with a prophetic genius, gives the kernel of the present belief that the two age-groups for the onset of activity of the primary focus and of the re-exacerbation of a quiescent lesion coincide with those for the waxing and waning of the internal secretions.
When we add to these momentous observations and their rational explanations the facts that he was the first physician to state categorically that tubercles are always present in phthisis, and the first to describe the characteristic enlargement of the thoracic glands, in particular the tracheo-bronchial and broncho-pulmonary groups that were later to be shown to be of great significance in the pathogenesis of the disease, we must agree that Morton richly deserves his honoured place in the long list of those who have contributed to the solution of the problem of tuberculosis.
